2020 Election

State of Nevada Declaration of Candidacy of

DR LA -1 K
For the Office of

TRENO QT CounlCI L. AT S,

Nonpartisan Office Secretary of State Barbara K. Cegavske

STATE OF NEVADA
COUNTY OF \AJA9HOE.

For the purpose of having my name placed on the  official ballot as a candidate for the
office of 1LAD (T CAUMNCAL . [3PI2D = .1, the  undersigned DA T FINK do

swear or affirm under penalty of perjury that |, actually, as opposed to constructively, reside at

IS75 REDFORD X, , in the City or Town of
RN Vs , County of LASHOE. State of Nevada; that my actual, as opposed

to constructive, residence in the state, district, county, township, cnty or other area prescribed by law to which the office

pertains began on a date at least 30 days immediately preceding the date of the close of filing of declarations of

candidacy for this office, that my telephone number is 7 1{3 ,‘ﬁﬁ‘ﬂ %‘Z ( ., and the address at which | receive

mail, if different than my residence, is that |
am a qualified elector pursuant to Section 1 of Article 2 of the Constitution of the State of Nevada; that if |

have ever been convicted of treason or a felony, my civil rights have been restored; that if nominated as a
nonpartisan candidate at the ensuing election, | will accept the nomination and not withdraw; that | will not
knowingly violate any election law or any law defining and prohibiting corrupt and fraudulent practices in
campaigns and elections in this State; that | will qualify for the office if elected thereto, including, but not
limited to, complying with any limitation prescribed by the Constitution and laws of this State concerning the
person may hold the office; that | understand that knowingly

number of years or terms for which a
and willfully filing a declaration of candidacy which contains a false statement is a crime punishable

as a gross misdemeanor and also subjects meto a civil action disqualifying me from entering upon the duties

of office; and that | understand my name will appear on all ballots as designated in this declaration.

Mﬁf .

Signature of-eandichte for office Subscribed and sworn or affirmed to before me this

DAFLL,A ;‘—\ ~J m day of the month Ofg MP{R C’H of the year 20 2°

Designation of name to appear on ballot 7‘ ‘4
b}\T?\L,_A J QNK_ Name of Candidate

Designation of name to appear on certificate of election
i
TI—{ | MKV l T\[ 20 ‘_&D(D ( WO N tary Public-or EJH‘ -authorizad to administer an oath
e ASHLEX D, TURNEY
il " H) Notary P lic - State vada :

E-mail address (optional) :
( /7 Appointmend Recorded in Washoe County :

7 No: 16- 1153-2 - Expires Fabruary 25, 2024

EL102
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Revised: 12-3-19




